U.5. Department of Labar - Form appraved
Office of Labor-Management FORM LM 30 Office of Managemen
and Budget

Wasnir?g;?g,?l"é"ézoz1o LABOR ORGANIZATION OFF CER AND Zromel
EMPLOYEE REPOR™ Expires 11-3G-2006

This eeport 1§ mandatory uader P.L B6-257, as amerded Failure to comply may cesult in criminal prosecution fines, o civil penatties as provided by 23 U S.C 439 or 440

—
For Official Usg Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2, Fiscal Year Covered From

!/ 7 / _//O‘*/ Through: /o?/j/ /OL/
4. Name, file number, and a{cjdgss cf labor organization.

— . e Stean{ies Loca
Name > . W c. f\)e,q, (3 A \r:}~ Narne 2‘\’2‘\/ 2 /

Labor Organization Fi.e Number

A39- 778

P.Q. Box, Buildrg and Reom Number, if any

r
1. File Number U -

RA087

3 Name and address of person filing.

P.O. Box, Bldg., Room No., if any
Street / ;2 ACO AD C v 5&(3 LAy Street Lf LI@ \ S‘ = qTof\J 4.,\«’(’_,

City (3 & 5 T~ oty Mot e

LStateI;\J ZtFEa_de +4 q 73 L/Q State:t;\_/ ZPcade+a D30 9\

5 Position in labor organization. 6

LANES Maruae

.\

Enter appropriate data below if, during the past f scai year, you or your spouse or miner child directly or indirectly had any of the following interests
{excapt as specified in the exclusions set forth in the instructions):

A, Held an interestin, engaged in transactiors (including oans) with, or derived income or other economic benefit of
manetary value from an empioyer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

&. Name and address of Employer (including trade nama. if any).
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
L e
Signature

15. Signature and verification. The undersigned declares. under penalty of Perjury and other applicable penzlties of the law, that all of the information
submitted in this report (including the informat.er ©an a ned 'n any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, ard complete. (See the section on penalties in the :nstrugtions )

//ﬂfﬁ/ﬁx;m o B-3-05 45— ABR-03YY

7 Oate Telephone Number

—
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Narne of Person Filing

File dvumber U-

B. Held an interest in or derived income or econanrc benefit with monetary value from a business (1) 3
substantial part of which consists of buying freimn, seliing or leasing to, or otherwise dealing with the bus ness
of an employer whose employees your labor orge n.zatien represents or is actively seeking to represert or
(2) any part of which consists of buying from or sell ng or leasing directly or indireclly te, or otherwise
dealing with your labor crganization of with a tris: in whch your labor organization is interested.

8. Name and address of Business {including trade Yame, fany).
Name

Trade Name, if any-

P.O Box, Bldg.. Room No,, if any

Street

City

State ZIP Code + 4

| g Business deals with:

a. Labo- Crganzation

rust

c. Employer

10. If 2.b. or 9.c. is checked give trust or employ2r's 1ame.
PP Veades R FNTe TS
A d e vRare. Ol

Trade Name, if any:

Name

P.0. Box. Bidg.. Room No., ifany €3 (& “-45 e\ oY) L\ O

Street

o Teere Hauwve.
T & anrn

ZIP Coce + 4

“367D

11.a. Nature of such dealing.

11.b. Approximate doilar value of such dealing.

12.a. Nature of interest held or income received,
H-28~0 4 DienverCavana A S
Eocrnswinne, A

7- 29-21 Oi3weer. Cadanu—iyin g
E ot i, oy A

H-3cog Tpmia\e. Myratige Colle . Evars W TU

12.b. Amount.

1. <O

C. Received from any employer (other than an ¢mp oyer covered under parts A and B above)
or from any labor relations consultant to an employe- any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relati ors Censultant
{including trade name, if any)

Name L(.\-—J‘. S CONS\)\‘\"- » 'f_)
Trade Name, If any:

P Q. Box, Bidg , Room No if any
Street [ OA "(5 WRPT ) S EWAY NP g Noa ¢0
C'W“Qaa!'m L.-\.N-&

Stale {7y ) ZIP Coce v £ 4] ) 5 Y D

14.a. Nature of payment.

|- 5-04

Lowern, Wuwer ¢ 0 FL
el Gone

13 b. Is the Businass an Employe- of Cossdtant & 2

14 b Amount of payment

177,80
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